acid from the stomach into the esophagus, or of peptic ulcer disease. Thus,
Dr. Fonesca's suspicion as to reflux esophagitis and/or peptic ulcer disease
was not borne out by the G.I. Series. 31/

Except for a sore throat, Bryant did not complain to the doctor of
any problem with his respiratory tract although he had just told the mine
managers one reason he could not work in the dust and dampness of the
face area was because he had fluid in his lungs and a bronchial infection.
Dr. Fonesca said his examination of Bryant disclosed that the infection
of his pharenyx had "improved" to the point he could be considered
"recovered." 32/

The final diagnosis of Mr. Bryant's condition was that on March 7,
10 and 12, 1980, he was suffering from a disorder in his antrum and
duodenum, i.e., "Antral gastritis and^duodenitis." The abnormal condi-
tion was described as "hyperactivity11 in the antrum and duodenum with
swelling of the "bulb and postbulbar region," which is the area where the
two tracts are joined.  Bryant's problem was in the lower digestive tract,
not the upper digestive tract as the doctor originally suspected.

31/  It is to be remembered that on March 7, 1980, Bryant was seeking not
only medical attention but also support of his claim that setting jacks
in low coal would worsen his physical condition.  Dr. Fonesca said he
suspected a reflux or inflammation qf the upper digestive tract because
Bryant told him he felt nauseated and that bending over was painful.
Bryant, of course, had just come from his argument with White over whether
the claimed pain in his stomach would worsen if he was required to set
jacks in low coal.

32/ Dr, Fonesca thought Bryant's scratchy throat condition was a residual
effect of the pharyngitis but required no further medication.
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nt he could take to Lloyd
